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Learning Objectives 


Diagnose 


Dento-alveolar Abscess 


of Dento-alveolar 


Stages 

. Understand // infection 


Learn 


methods of treatment a 
pre vention of Infection 


ODD: 


1 . Odontogenic & Non-Odontogenic Causes 

2. Microbiology of Odontogenic Infection (Ol) 

3. Pathogenesis & Pathophysiology 

4. Clinical Stages / Fate & Spread 

5. Cardinal & Constitutional Signs & Symptoms 

6. General Lines of Management ofOI 
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What is a Fascial Space ? 


Fascial spaces are potential spaces lined 
with fascia & some contain loose CT 


while others contain 


neurovascular 


structures , glands , etc. & they swell & 
enlarge when infected . 
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Vestibular Abscess - Versus - Deeper 
Fascial Space Abscess 


Vestibular or Deeper Fascial space 

abscess is 

determined primarily by 2 Factors : 


■ Relationship of muscle attachment to 

point of 

perforation of bone by infection 


■ Thickness of Bone at tooth apex 


- Position of tooth in alveolus 


- Root length & inclination 



Buccinator 



Deeper Fascial Spaces 


Primary Maxillary F. Spaces 

1. Canine space ( Infraorbital space ) 

2. Buccal space 

3. Infratemporal space 


Primary Mandibular F. Spaces 


1. 

Submental space 



2. 

Submandibular space 


>- 

3. 

Sublingual space 



4. 

Buccal space 




1. 

2. 
3. 
4. 
5. 
6. 


Secondary Fascial Spaces 


Masseteric space 
Pterygomandibular space 
Temporal spaces ( superficial & deep^ 
Lateral Pharyngeal 
Retropharyngeal 
Parotid 
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Severity Rating 


1 . Low Severity : little threat to airway q 

2. Moderate Severity : hindered access to 
airway : elevation of tongue /trismus O 

3. High Severity : direct threat to airway 
/ vital organs : compress or deviate 
airway or damage vital structures p> 
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Maxillary Subperiosteal Abscess 


Ijrie of r&soft 




Buccal 
Abscess 


Palatal 
Abscess 


Maxillary Subperiosteal Abscess 


Palatal Abscess 



Maxillary Vestibular Abscess 


■ Between OM & muscles lying above 
teeth apices. 

■ Anteriorly: Levator Anguli Oris & Nasalis 
a Posteriorly: Buccinator muscle. 

Signs & Symptoms: 

■ Pain, Swelling of upper lip, cheek 

■ Swelling & obliteration of 

labial sulcus or buccal vestibule. 
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Maxillary Vestibular Abscess 


Spread: 


■ Anteriorly Into base of upper lip. 


■ Superiorly into Infraorbital space. 


■ Posterior Superior into 


Infratemporal space. 

/ 

i 

Incision line as seen in figure 1 





Maxillary Vestibular Abscess 



Maxillary Vestibular Abscess 


Base of Upper Lip 




Maxillary Vestibular Abscess 












Canine - Infraorbital Space Abscess 


Between 2 muscles of facial expression 
Levator labii superioris muscle 

■ Levator anguli oris muscle 
Involved mostly as result of infected Canine 
Swelling appears lateral to nose & obliterates the 

* Infraorbital area * Naso-labial fold 
Spontaneous drainage near Medial or Lateral canthus 
Spread: 

■ Orbital & Periorbital spaces 

■ Base of upper lip & Buccal space 

■ Cavernous sinus 
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Canine - Infraorbital Space Abscess 



Contents: 

■ Infraorbital nerves 6t vessels 

■ Angular artery & vein 



Canine - Infraorbital Space Abscess 



Mm 

{/ r ' 

i / 




Buccal Space Abscess 


Lies Between 


■ Buccinator muscle medially 

■ Skin of face laterally 

Involved as result of 

infected 

posterior teeth - molars 


Contents: 


■ Stensen's Duct 



■ Anterior & Transverse Facial vessels 

■ Buccal pad of fat 




Buccal Space Abscess 


Swelling is ovoid & extends over Cheek 

■ Below Zygomatic arch 

■ Above inferior border of mandible 

Spontaneous drainage near inferior border of 
mandible 

Spread: - V w 

■ Infraorbital & Periorbital spaces 

■ Infratemporal space 

■ Pterygomandibular & Temporal spaces 


Buccal Space Abscess 



Buccal Space Abscess 
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Infratemporal Space Abscess 


Posterior to Maxilla , bounded by 

■ Lateral Pterygoid plate medially 

■ Base of skull Superiorly 

■ Continuous w' deep temporal space laterally 
Involved rarely as result of infected 3 rd Molar 
Spread: 

■ Deep Temporal space 

■ Cavernous sinus 


Infratemporal 
Space Abscess 


Contents: 

■Branches of internal 
maxillary artery 

■Pterygoid venous plexus 

■Branches of mandibular 
nerve 


Temporal j 

fascia I 


Zygomatic 

arch 


Massete- c -£sL, 
space 


Masseter 
muscle 



Temporalis muscle 
Superficial temporal space 

Deep temporal space 

Sphenoid bone 

Infratemporal 
space 

^- Lateral 
pterygoid 
muscle 
Hamular 
process 

Medial 
pterygoid 
muscle 

Pterygomandibular 
space 


Infratemporal Space Abscess 


Signs & Symptoms 

■ Trismus 

■ Lateral deviation towards affected side 

■ Swelling anterior to ear above Zygomatic 
arch 

■ Edema of the eyelids are observed 


Infratemporal Space Abscess 



N.B. Intra-alveolar spread to MS 


20 % of maxillary sinusitis are odontogenic 


Spread : 


■ Superiorly through ethmoid sinus 

■ Or orbital floor to cause orbital or 
periorbital infection 

■ CS involvement through infraorbital 



vein or inferior ophthalmic vein . 
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Serious Complications 


Maxillary Odontogenic infections may spread 
superiorly to cause 

■ Periorbital or Orbital cellulitis 

■ Cavernous sinus thrombosis 

■ Brain Abscess 


Serious Complications 


Periorbital or Orbital Cellulitis 

Signs & Symptoms: 

■ Redness & swelling of eyelids 

■ Involvement of vascular & neural components 


Serious Complications 


Cavernous Sinus Thrombosis 

Mode of Spread: 

■ Directly: Emissary vein from Pterygoid 
venous Plexus through Foramen Ovale * 

■ Indirectly: Inferior Ophthalmic , Angular , or 
infraorbital Veins 


Serious Complications 


"Danger Triangle of Face" 

■ Lies between root of nose 
& two angles of mouth 

■ In this area facial veins 
have no valves 



Angular 
vein 

Inferior 


ophthalmic 



Serious Complications 
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